MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049739

STATE FILE NUMBER
Registration District No. _ ___—’-_- _-__-___.anary Registraticn District No. %ig____._keqmur s Ne. ___-_isg___-__

DO NOT WRITE ENDED * . 319
ON THIS STUB AME! | —EHED—iiit-13-1962
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institytion: Residence before
. G . 3
) VS_ 300 a L a. COUNTY Oregon a STATEMiBBourib COUNTY Oregon admission)
Rev: 4759 % b. CII'Y (f T e corporlte limits, give TOWNSHIP only) Lepgth of stay in b c. CITY Inside timits
z Haye mon., Thayer
S TOWN TOWN s No O
1 o] 75’0 < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If outside, give locstion} Reside on Farm
— T u'_-l HOSPITAL OR ADDRESS
9 by INSTITUTION Yes [J Ne[Q Ya[l N
o750, |o
Cal
3. NAME OF DECEASED First Middle Last 4, DATE Month Da \J
3 o : ¥
¥pe or print) OF l lg
y Homer Ray Lucus oam J Ure ’
O E OR RACE 7. Marriadg Never Married [ . DATR OB, . 9. E (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 sMsaj-e QWEﬁ e Widowed [ Divorced [ id)"g-iég 1 6? Months I Days I-louuT Min.
, 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& ri st working life, aveg if retired) -— y
g civ TheeTing Mamdoth Spring, Ark, U.8.A.
7 / 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - L id
o John Henry Lucus Sarah Ellen Frakzler Hannah Lucus
8 j_l W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCLAL 17. INFORMANT Address
— < (Y o or unknown} { (Lf ves, gi ar o d wlﬁ_servic
9/62.0 | yes [ S Worid " War _Mrs, Hannah Lucus Thayer, Mo,
o b= 18. CAUSE OF DEATH (Enter only-one cauie per lina { INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: / . ONSET AND DEATH
=) = IMMEDIATE CAUSE (a)
(e} > -
1 o e
[N [n] O
& -
12 & fuj = Conditions, if any, DUE TO (b}
qo - d " G which gave riss to
—_— e above cause (a)
13 E — stating the under- C
et é - ‘2 lying cause last. DUE TO (c}
‘—___g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g diseass condition given in PART | {a} there a pregnancy in last 90 days.
1723
B b ]Dvui O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
5 & PERFORMED? u] O m] A
e v YES 3 NO
-
z I &| 20cTWE OF  Hour  Month, Day, Yeor
g & INJURY a.m.
» 2 g . pm.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
s NCT WHILE AT WORK [] -
o of o
h i
S o g é 21. | sttended the deceased from r p ta. and last saw h,‘,: slive on
@ ; e bDeath occurred af. 8 LN ’ (2] 2 m on the date stated above, and to the best of my knowledge, from the cautes stated.
m —d
W w 8 - 32a. SIGNATUR {Degres or title 22b. A DRESS 22c. DATE SIGNED
=2 0. ™ (o]
= | 5 2 y 262
i 23a. BURIALY CREMATION, ] 23b, DATE 23C NAME OF CEMETERY OR CRLMA?ORY 23d. LO ION (C . town, of :ounry) {Srate}
) [&] REMOY AL LSpecify)}
2 e BUr{af June 4, 196 Thayer Cemetery Thayer Mo,
s =4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
wr o -
= = jCarter Funersl Home Thayer, Mo, Lo 42— M,O/ZZ&_AN ey ¥
—y v

{Licensad Embalmaer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision. /

Student. Signed W %

Signature of Student Embalmer

) . ) Licensed Embaf) o. SZ'S- /C

RS
&
Ny
>
X S
or by Studem Embalmer No._________ h
N
)«

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above, constitutes 'grounds for revocation of hcense) - s . Lt e
I emba(]med by a STUDENT, he' also shall sign in his OWN handwnhn‘g -
If this body is not embalmed, fact should be so stated above. UL P e e ay -
r - - 1 A - an — s - LR - .



